FILED

2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N32034 05-01-2006 90459 003 ****4]1 .25
1. Entity Name
WINDCHIME LAKES HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address B u 0 3 2 ﬂ 1 7
314 NE 3RD STREET 314 NE 3RD STREET .
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435
= S NIRRT IRERAAmI
Suite, Apt. #, elc. Suite, Apt. #, etc. 02132006 Chg-NP CR2E037 (11/05)
City & State City & Slate 4. FEI Number Applied For
65-0262399 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied [ gngq tﬁdmd;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
PATTI HEIDLER LADWIG, P.A.
12765 W. FOREST HILL BLVD., STE. 1312 Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON, FL 33414
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signatute, typed or printed name of registered agent and tile if apphcable. {NOTE: Regsstoved Agent signature raquired when reinstating) DaTE
Filing Fee is $61.25 9. Election Campaigr Financing $5.00 May Bo "’ Make check payable to .
Due by May 1, 2006 Trust Fund Contribution, [ Added to Fees . Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 10 V
TIE PD 1 Delete TITLE "] Change ] Addition
NAME BALDWIN, WALTER NAME
STREET ADDRESS | 6147 WANDLASS CIR. STREET ADORESS
CITY-ST-7IP BOYNTON BEACH, FL 33437 CITY-ST-Zip
TITLE TO 1 Delete TTLE ZJcChange ] Addition
NAME RODON, CARLOS JR NAME
STREET ADDRESS | 5270 WINDCHIME PL STREET ADDRESS
CIry-ST-ZiP BOYNTON BEACH, FL 33437 CIry-ST-ZIP
TIMLE §D 71 Delete TTLE ] . __ JChange ] Addiion
NAME HESS, DEANT ™ NAME
STREET ADDRESS | 6262 WINDLASS CIRCLE STREET ADDRESS
CITY-57-2IP BOYNTON BEACH, FL. 33437 CiTY-ST-2IP
TITLE 1 Delete TITLE ] Change  _J Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CY-ST-2IP
TIE 1 Dekete TME TlChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE 1 Delete TiTLE “]Change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP

plied with this filing does pot quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemghlal report is true and accugte and that my signature shall have the same Ipgal effegh as if made under oath; that | am an officer or director

of the corporation o1 tHe recejver oftrlsteg empgwered to exeglie this report as required by Chapter 617, Florifia Statutps; and that my name appeers in Block 10 or Block 11 if
All g

R b L At Yo Q) Y3boo7o

SIGNATURE: \
USIGNATURE AND TYPEY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

12. I hereby cenify that the information syp




